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Objective: To assess the attitudes, experiences, training levels, and interest in future education regarding 
the use of hypnosis by dentists working in Dental Clinic of Monastir, Tunisia. Material and Methods: A 
cross-sectional study was conducted among 330 dentists working in Dental Clinic of Monastir in November 
2019. Students, internship, residents, and professors were randomly selected. This was a survey with a 
structured questionnaire mailed to all dentists. The questionnaire was pre-fabricated, simple, and close-
ended. Data were analyzed using SPSS 24.0 statistical software. Results: A total of 202 dentists respond to 
this survey. 54% of the participants were interns with a female predominance (66.5%). Findings revealed 
that beliefs toward hypnosis in the sample were generally positive. Using a visual analogue scale, dentists 
reported having moderate acknowledge in hypnosis (3.4). 60% of the participants in our study consider that 
hypnosis is useful in dentistry and, more particularly, in pediatric dentistry. 78.2% of respondents want to 
follow training courses in hypnosis. Conclusion: Our survey highlights the weak knowledge of participants 
in hypnosis and reveals certain misconceptions about this procedure. More efforts are required to better 
educate dentists about hypnosis's benefits in their practice. 
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Anxiety and fear represent the main hindrance to treating teeth. They can even turn into a phobia, 
making patients avoid or even refuse dental treatment. The correlation between pain and anxiety is of 
paramount importance [1]. This is because pain develops due to a physiological component and an intense 
cognitive factor. Patients undergoing anxiety due to dental treatment often experience pain perceptions [1]. It 
is difficult to assess pain objectively because it involves unpleasant emotions and sensations varying from a 
child patient to another depending on their social, emotional, and cognitive experiences [2,3]. 
The undeniable progress of the equipment and techniques used in dental practice have provided 
patients with much comfort of care. However, although the equipment's evolution has contributed to 
improving dentists' working conditions, consultation at the dentist's is still a source of stress, anxiety, and even 
phobia for most patients [4]. The perpetual challenge is to assure our patients' satisfaction without 
compromising our psychological and physical well-being [4]. This is why more importance than ever has 
recently been given to communication with patients to provide personalized care depending on each patient’s 
profile. Dentistry is relying more on psychosomatic approaches [5]. 
To respond to this new vision of patients’ care, dentists are trying to change the way they approach 
their patients by seeking to make them more active in the process of care and consequently resolve certain 
difficulties in treatment. Hence, hypnosis has recently become a valuable therapeutic means for managing 
anxiety and stress [5]. Hypnotics or hypnotic dentistry is the science or art of using hypnosis to make dental 
visits more comfortable and pain-free [6]. This psychological procedure uses suggestion as a means to modify 
the conscious state of the patient during treatment. It could also be used to improve patient cooperation by 
increasing confidence [7]. 
The therapeutical use of hypnosis consists in facilitating change via a focused state of attention. 
Hypnosis refers to a state of altered consciousness characterized by neurophysiological changes [8]. A 
hypnotic state is different from a state of meditation or relaxation. It is also characterized by a decrease in 
external awareness and an increase in the inner awareness's alertness [8]. During hypnosis, a re-organization 
in the composition of brain oscillations, especially in prefrontal cortex and right occipital EEG channels, is 
observed [9]. 
Nowadays, dentists are using hypnosis to moderate fear of dental procedures, excessive gag reflex, 
treatment of orofacial pain conditions, moderating bleeding and salivary flow and managing procedural pain 
[7]. Hypnotic techniques such as reframing, distraction, and imagery can also be used in managing pediatric 
patients [10]. 
The term hypnosis is often linked to spectacle, skepticism, and even to quackery. Concerning its 
practice by dentists, it is still marginal or even non-existent [11]. Hence, practitioners should be up to date 
about clinical hypnosis and its power so that they can facilitate treatment practice professionally, gain patients’ 
trust and above all, avoid putting patients in danger [12]. Indeed, several surveys aimed at evaluating these 
parameters have been carried out among psychologists, general practitioners, and specialists [11]. In 
dentistry, however, such investigations are still rare. 
Hypnosis could be a useful technique. As a matter of fact, several researchers argue that general 
practitioners and psychologists should take advantage of hypnosis and dentists as well [13]. To date, no 
published works have tacked the viewpoints of Tunisian dentists regarding hypnosis. Hence, the aim of the 
present survey was to evaluate the knowledge and interest of dentists working in the dental clinic of Monastir, 
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Tunisia, in hypnosis and to understand their attitudes towards hypnosis to integrate it into the list of tools 
used by dentists. 
 
Material and Methods 
Study Design and Ethical Clearance 
This is a cross-sectional descriptive study conducted in the clinic of dental medicine of Monastir, 
Tunisia. A questionnaire was developed using a previous survey on doctors’ attitudes to hypnotherapy as a 
guide [12]. The electronic questionnaire was sent by email to dentists over three months, from October 01 to 
December 31, 2019. The study received approval from the Ethics Committee of Dental Medicine University 
(No: 2019/13). 
 
Participants, Eligibility, and Setting 
This study was carried out on 202 dentists practicing at the clinic of dental medicine of Monastir. The 
database of the dental medicine clinic of Monastir shows that the number of dental practitioners at the clinic in 
2018 / 2019 with 153 interns, 74 postgraduate students, and 73 professors. 
Internal students, postgraduate students, associate professors and professors were included in the 
sample. However, 4th and 5th students were not included in the survey due to poor practice in dentistry. The 
questionnaire layout was designed to maximize response rates. A pilot survey of ten subjects was conducted 
within the Department of dental outpatient, following which changes were made to the questionnaire. With a 
covering letter and self-addressed envelope, the survey was posted to the participants. The survey is a three-
page questionnaire (23 questions) about the respondent’s experience, knowledge and attitude about hypnosis 
and its use in dental medicine. The first section is designed to obtain demographic information about the 
participants and their knowledge and hypnosis experience. The second set aimed to obtain information about 
hypnosis's attitudes and beliefs, using a pre-existing scale. The last set is about the motivations of respondents 
to pursue hypnosis training. 
 
Statistical Analysis 
The collected data were analysed using the IBM SPSS (version 20.0 for Windows, IBM, Corp, 
Armonk, NY, USA). A descriptive analysis was used to generate means and percentages. 
 
Results 
The questionnaire response rate was 202/300 (67.3%). Of the respondents, 33.5% were males and 
66.5% were females. Ages ranged between 26 and 60 years, with an average age of 28 years. The average age 
for intern was 24.3 years (±1.23), 29.5 (±2.51) for postgraduate students and 49.8 (±10.23) for professors. 
Interns represented the majority of respondents at a rate of 54%, followed by postgraduate students 22.5%, 
associate professor 8.5%, and professor 15%. 
The self-assessment of dentists’ knowledge of hypnosis was measured on a visual analogue scale (VAS) 
(0: no knowledge, 10: a lot of knowledge). The self-assessment of hypnosis knowledge stood at 3.45 (1.92). 70% 
of practitioners believe they have very little hypnosis knowledge. This percentage was calculated by counting 
the responses of those who scored 4 or less on the VAS (Figure 1). 




Figure 1. Assessment of general knowledge of hypnosis. 
 
The most common source of information about hypnosis was videos (43.7%), while the least common 
source reported by the respondents was “other sources of information” (3.5%). The most common being peer 
discussion (professionals, trainers, clients, friends, relatives, colleagues, and other individuals who had some 
form of experience with hypnosis) (Figure 2).  
 
 
Figure 2. Sources of hypnosis information. 
 
Only 8.5% of dentists could define hypnosis and 57.8% of the respondents think that hypnosis would 
be accompanied by post-hypnotic amnesia. More than half of the participants (58.1%) believe that it would be 
difficult for a subject, once hypnotized, not to do what the hypnotherapist asks him/her to do. According to 
them, hypnosis is associated with a loss of self-control by the patient and a gain of control by the practitioner. 
Overall, 89.9% of the sample had reported “yes” to having been previously hypnotized. Among the 
practitioners declaring themselves to have been hypnotized, training was the most common reason for being 
hypnotized (47.6%). Only one person (4.8%) indicated that he was hypnotized as part of care (Figure 3). 
Only five participants (2.5%) have even practiced hypnosis during dental care and they reported that 
they rarely do so. In terms of interest, most of respondents (88.3%) consider that hypnosis would essentially 
allow managing the patient's stress. Moreover, 82.4% of them think that among the benefits of hypnosis is that 
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Figure 3. Experience with hypnosis. 
 
 
Figure 4. Effect of hypnosis on the patient. 
 
Among the indications for hypnosis in dentistry, 90.5% of participants declared that hypnosis is more 
indicated in pedodontics, 76.5% in oral surgery and 60.5% in endodontics. 80% of participants consider that 
hypnosis improves the quality of small surgery on children. The majority of questioned dentists (75.4%) believe 
that hypnosis allows to diminish or even avoid using anaesthesia and to reduce pain during and after oral 
surgery. However, only 13.8% of the questioned dentists argued that hypnosis would have real benefits in 
managing bleeding (Figure 5). The questionnaire results also showed that 60% of practitioners think hypnosis 
helps deal with pain during and after endodontic treatment. 
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Our study also showed that 78.2% of participants were interested in receiving more theoretical 
information and desired to attend training on hypnosis. They explained (77%) that facilitating anxious patients' 
management is the motive behind their desire for such training. Our study also revealed that 68.5% of 
participants claim that continuing medical education is the most appropriate type of training. Moreover, 87% of 




As far as we know, this study is the first comprehensive survey of dentists’ viewpoints on hypnosis 
and its use in dentistry. Hypnosis is a subject that arouses the curiosity of several practitioners because there is 
little published research exploring Tunisian dentists’ knowledge of hypnosis. The mailing method used in this 
study achieved a high return rate, which revealed a high interest in hypnosis. Our survey targeted only 
practitioners working in the dental medicine clinic of Monastir. This choice allows to target different grades 
and different specialties. The study was conducted in a large medical setting representing all major medical 
specialties. 
The respondents’ average age was 24.3 years for interns, which is representative of the source 
population consisting mainly of young doctors. Consequently, the sample seems to represent all the 
practitioners working in the Clinic of Dental Medicine of Monastir. Our study revealed that, overall, the 
respondents had poor knowledge of hypnosis. Our results seem to be in accordance with the literature [14]. In 
a similar survey conducted on a sample of hypnotherapy in the United States, the average was lower [15]. 
Another study has been conducted on the attitudes and beliefs toward hypnosis held by health 
professionals in South Australia and its current use in therapy [12]. The study revealed psychologists overall 
reported a higher level of knowledge, experience, and association with hypnosis. This finding is not 
unexpected, particularly within Australia, as prior to the deregulation of hypnosis, only psychologists, medical 
practitioners, dentists, and other professionals approved by the Australian Psychological Board were able to 
practice hypnosis legally [14]. More precisely, the study revealed a statistically significant correlation between 
the “level of knowledge” and “grade” [14]. 
In fact, interns and postgraduates are not as well-versed as their seniors on the subject of hypnosis. 
The majority of interns have acquired prerequisite knowledge on hypnosis from the training they received at 
dental medicine faculty. However, professors acquired knowledge on hypnosis from congress and seminars. An 
analysis of the results not only according to the grade of the participants but also according to specialization 
would give a more reliable picture of reality. Therefore, we decided to treat the sample as a whole and give an 
overview of hypnosis's status among practitioners at the dental medicine clinic of Monastir. In fact, hypnosis 
concerns dentists be they general practitioners or specialists. Furthermore, knowledge about hypnosis for 
participants was derived more commonly from videos available on the internet. These videos, however, do not 
often reflect the reality of hypnosis. 
In the study of Coldrey et al. [11], the authors found a statistically significant correlation between 
reliable information sources and attitudes and beliefs toward hypnosis. Other sources of information on 
hypnosis include mass media and stage shows. Unfortunately, these sources do not reflect the capabilities of 
hypnosis. In addition, they negatively affect attitudes towards this technique [14]. 
This lack of knowledge in terms of hypnosis explains why most participants could not give a proper 
definition of hypnosis. A similar study carried out in France in 2002 showed that only 50% of general 
practitioners think they know how to provide a clear answer when asked to define hypnosis [13]. 
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Moreover, 58% of practitioners in our study believe that the patient will forget what is happening 
during the hypnotic trance. Nevertheless, post hypnotic amnesia is not always systematic. In fact, it does not 
occur unless it has been specifically suggested to the patient. In addition, this amnesia is functional, retrograde, 
temporary and reversible [16]. During the administration of a prearranged signal, the amnesia is reversed and 
the person formerly with amnesia can remember events perfectly well [17]. 
Some participants reported actually using hypnosis during dental care. The most commonly given 
reasons for not using this technique were either lack of formal training or qualifications or a feeling of not 
having appropriate skill to apply hypnosis competently. Thomson [18] found that most health professionals 
who preferred alternative techniques to hypnosis are likely to continue using those techniques. 
Other reasons for not using hypnosis are personal and cultural implications. Nonetheless, such reasons 
were uncommon. Rather, results showed that the shortage of using hypnosis among health professionals in 
South Australia could be assigned to a lack of understanding, skill and knowledge of its applications [19]. 
Most respondents consider that hypnosis would essentially allow managing the patient's stress. 
Indeed, studies have demonstrated that over 60% of dentists consider their profession highly stressful versus 
other fields [20], and patients with anxiety are the most stressful factors in their daily work [20]. 
A key indicator for the use of medical hypnosis is treating patients exhibiting dental anxiety. Indeed, 
the dentist is confronted with all forms of anxiety, ranging from mild uneasiness to full-fledged phobia. This 
psychological procedure uses suggestion to uniquely modify the patient's conscious state during treatment. 
This induces a trance, evoked actively by the patient and supported by the dentist [21]. 
The trance directly decouples the therapy environment by varying degrees of physical and emotional 
relaxation, anxiolysis, and distortion of time [21]. In pedodontics, hypnosis is equally successful in treating 
children with reframing, distraction and imagery suggestions, and it is effective in children ages 8 to 12 years 
[22]. 
The use of simple “magical lions or hand/finger puppets” can help children to disassociate themselves 
from the treatment. In fact, children can go into a deep trance with open eyes and can speak without breaking 
the trance. Trance induction is like a game for the child, which he/she follows eagerly as long as it is exciting 
and fun [21]. 
Thus therapeutical uses of hypnosis include dental phobia and anxiety, extensive gag reflex, 
trigeminal neuralgia pain, benign chronic orofacial pain. Hypnosis also has operative uses, including analgesia 
during surgery, salivary flow, and faster postoperative recovery. 
Using hypnosis in dentistry for analgesia presents several benefits over chemical anesthesia, which 
annoys the patient for several hours after the procedure and is responsible for patients slurring their speech or 
inadvertently biting their inner cheek, it avoids chemical risk factors; and it avoids the often dreaded needle. 
When using hypnosis for analgesia, the patient must reach deep hypnosis, which takes time, and have an 
environment free from distractions and interruptions. 
In a hypnosis study for extracting third molars, ‘hypnotic-focused analgesia’ increased pain thresholds 
by up to 220%, with patients able to undergo surgery with hypnosis as the sole anesthesia [23]. The study also 
investigated hypnosis's effect on postoperative recovery, reporting that 93% of hypnosis patients had a decrease 
in postoperative pain and hemorrhage [23]. 
Participants’ reported absence of knowledge was complemented by an expressed interest to acquire 
this knowledge. Further studies revealed frequencies of education and training at 63.4% in Sweden [19]. 
Gaster et al. [19] argue that to enhance knowledge on hypnosis, materials that are easier to learn and of high-
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quality should be incorporated into medical courses. Student learning can be promoted by combining lectures 
and direct shadowing [19]. 
 
Conclusion 
In this study, we have explored dentists' attitudes and beliefs towards hypnosis. We have also studied 
its current use by dentists in Tunisia. We have found that practitioners have a rather weak knowledge of 
hypnosis and its various applications in dentistry. We have also noticed a growing desire among participants to 
learn more about hypnosis and its applications in dentistry. Our findings could have important practical 
implications for Tunisian dentists. 
In the future, we plan to analyze the results according to the grade and specialization of participants 
rather than treating the sample as a whole, which could give a more reliable and faithful image of the reality of 
hypnosis in the Tunisian context. 
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